SA1R24740001 / Autolution Industrial Pte Ltd[408623]
ENTRY DATE & TIME: 04/07/2024 10:52 (SGT)
SUBMITTED BY: Elmer M Alfonso

VERSION: 1 (04/07/2024 10:52 (SGT))

@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Actual Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

. Any false r ing m. referr he Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/07/2024 10:52 (SGT)

Both Policyholder and Actual Driver
03/07/2024 17:15 (SGT)

Singapore

POH HUAT WEST

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@)Accident report SA1R24740001

SLL272B

No

TAN SHING YHEE
SXXXX874H
shertansy@gmail.com
(Phone) +65-94577171

Nissan
Qashqai
QASHQAI 1.2L DIG-T

Private use

No - Claiming third party
Private car

Auto

1200

AlG Asia Pacific Insurance Pte. Ltd.
2100500955-07

TAN SHING YHEE
SXXXX874H
27/02/1980

Indoor
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Driving Pass Date 23/08/2000

Driving experience 23 YEARS AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-94577171
Alt. Phone Number -

Email Address shertansy@gmail.com
Address 77 POH HUAT RD #02-15
Address complement -

Postcode 546785

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone humber -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

SEE ATTACHED SKETCH PLAN, PHOTO AND VIDEO FOOTAGE

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Vehicle Registration Number SHC7337Y

Vehicle Manufacturer Toyota

Vehicle Model -

Vehicle Variant -

Vehicle Colour Yellow

Vehicle Category Taxi

Name of Driver TAN JUI HEONG LESLIE
NRIC No SXXXX065C
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Contact Number

Address APT BLK 710 YISHUN AVENUE 5 #05-100
Address complement -
Postcode 760710

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please repert comreclly the details of the awdcm 1o speed up the claims process.
2. This Ferm must be gomple ACiUg
3. Infermation provided must be as m‘mmmmm Any wilful misrep jon or withhalding of material facts may allow
insurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,

6. This report will be 'o'wandod by the insurers to me GIA Records Manag Centre d by the G 1 Association of
Singapere (GIA) for archiving and that copies of this report will for a fee be made avalable upon application by i d parties,

7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made available aforesaid.

B. Consent under the Personal Data Pretection Act (PDPA)

1 und 4. acknowledge, agree and that:
{a) My insures, my work and the G 1 A iation of Singapore ("GIA") may/are permitted to collect. use, disclose
andlor p my p | datalp | inf set out in this {form] and any other personal information provided by me or
possessed by my insurer (colectively the “P I Inf ") and disclose and fer such P 1 Inf; ion to all i r(s)
who have i d vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

! ly referred to as the °l ’). the Insurers’ lawyersilaw firms, the Monetary Authority of Singapore and any
g gencyl ity {such as the police), for the purpose(s) of:
(1) processing, handling and/or deaking with my claims including the settiement of the claims and any recessary investigations relating to
the ciaims.

(i) investigating the accident and/or my claims;
(it} carrying out and/er dealing with my instructions ¢ responding to any encuiries by me;

(iv) admini 1g my claims (including the masing of o invok reports of notices 10 me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the cover of envelopes/mail
packages); andior

(v) complying with applicable law in administering, ing, handling andlor dealing with my claims.

(coliectively the *Purposes’)

(b) all insurer(s) who have insured vehicle(s) invoived in this accident and the I " lawyersftaw firms, may/are permitied o collect.

use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

{c) my P ! Inf: { y/can be discl ‘byanyo!melnswersaWuGlAlotMuM-n«yseMoemdemor s
{inciuding meu\lz;p‘ers/law firms}, which may be sited cutside of Singapore. for one or more of the abave rpe? TRIAL § It

6L

X: 6B46 7483

TAN SHING YHEE ELMER ALFONSO
o¥der's Signature / Date & Time Driver's Signature (f driver s not the poticyholder) I Date Witnesbed by Rey Cente Personnel
04 07 2024 10:03 AM & Time (Name as in NRICAD card) GXXXX824L
Sketch Plan
LR [L11] ] 1
A: SLL272 LOCATION:POH HUAT WEST
| 4| |
B:SHC7337Y BRE EEE |2
| = |7
\ %
; | 1] |
NI 5 ;
. = =HE l
PR EEL EEL EET i G REVEESING | i
| HE j |
N Al \r

S . . =
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SKETCH PLAN #2

oscribe C of the Accident

| WAS DRIVING MY VEHICLE "A" ALONG POH HUAT WEST AT THE JUNCTION OF PARK VILLAS |

RISE. VEHICLE "B" INFRONT OF ME STOPPED AND | STOPPED MY VEHICLE TOO.
THE VEHICLE"B" STARTED TO REVERSE AND | HORN HIM. VEHICLE "B" STOPPED FOR A MOMENT THEN

AFTER HE STARTED TO REVERSE HIS VEHICLE AGAIN DESPITE | HORN HIM AND THE VEHICLE "B"HIT
THE FRONT PART OF MY VEHICLE "A"

Declaration
We declare the foregoing particulars are true in every respect,

Q7
TANSHING YHEE ELMER ALFONSO
Poicyhoiders Signature / Date & Time Driver's Sigaature (f driver is not the policyholder) / Date Witnessed by Roperting Centre Perscrnnt
04.07.2024 10:03 AM L feea asko HRICID o)

GXXXX824L 2
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Tan Chong Motor S

Tan Chong Motor Sales
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyhelder : Tan Shing Yhee (Chen XinYu) Vehicle No. : SLL2728

Period of Insurance : 17 Feb 2024 Tc 16 Feb 2025 Policy No. : 2100500955-07

Engine/Motor No., : HRA2309742A Endorsement No.

Chassis No. : SINFEAJ11U1722480 Issued Date 126 Jan 2024 18:34
ABOUT THE COVER
Make/Model NISSAN QASHQAI 1.2 DIG-TURBO
Engine Capacity/Tonnage : 1,197.00 CC Sum Insured : Marke! Value First Year of Registration : 2017
Driver Reslriction : NA Cff Peak Car : No Insuring with COE/PARF : Yes
Persen or Classes of Persons Entitled to Drive*
::A Sijs lv." b heher permissien |
This Pode v © ! D AN raed v f helshe meets Dhe spenfed

onsed Oriver (Named & Usnamed) Mas 1033 1han 2 years' driving experiante

You have 1 pay an addscnal som of 5533000 33 “Ineapenenced Orivar Excess” (MOR") £ Yow are o

Age Condition 40 years old and above Mileage Cendition Unimited Mileage
Limitation as to use”®

Mers buriness
racing. pace-making, relabity Wial of speed-esing. 1e camage o

Raad Trassport

T (Maisysia) and

Section t
Fre -$0 O« 290 - $500 Then.$0 $600

Section 2

Property Camage - 50

Windscreen - 5100

Named Driver and EXCESS (whers azpicabie)

Tan Shing Yhee (Chen XinYu) - $600 {Own Camage), S500 (Fiood Caver

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

594057 £4694292 64694003
70753

of 24-Dour accident amergency hotine a1 +65 6318 6200 Azemadvely, you may refer 10 AXG webste waww aig 35

IMPORTANT NOTES

‘I Hire Purchase Company/Employer's Loan; HL Bank

Do policy 10 which this Certificate of insuranca relates Is isse

© Wih e provisons of e Motor Vehicies (Trird Party Risks and Compensaton) Act 1560, Past [V of the
87 (Naiaysa), Road Transpon (Amenament) Act 2019 and W« J

Née herey cond
¥ Party Risks) Rutes, 1955 (Malaysia)

Road Transper Ac

Prance Pl L

2019 AG Aus Pacie

oyt ©

AIG Asia Pacific Insurance Pte. Ltd.

REDIT PTE LTD - KCK This computer generated document does not require a signature.

sazew

ROAD TAN CHONG MOTOR CENTRE

S Undorwritten by AIG Asla Pacific Insurance Pte. Ltd

78 Shenton Way #05.16 AIG Bulding S079120 | T:+65 6410 3000 | waw. 8 89 AIG Asia Pacific Insurance Plo Lid
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OTHER DOCUMENTS #2

24-HOUR AIG AUTO HOTLINE: +65 6338 6200
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES.

vam can the 24-hour AIG Auto Emergency Hotline provide for you? Whnat should | o in the event of an accident? G
. Immeciate assistance ahter an accident . Keep cal= and move your ¢ac %o @ 33fe place.
. Emergency breatdown sonvice . Do not adit or discuss fault o blame with the other party(ies}.
. Towrg secvica (accident or non-acaident refated) % . Repon the accident 12 us with your accident vehide (whether damaged o
. Advice on Motor Claims peocedures nGt) via cur approved reporting centres or authonsed reparers within 24
. Mecical Referal Assatance Peurs of the mext working day of the accident
*  Submt WrisSummons/Comrespondences from third party(es) 0 AIG
1 no one is injured in the accident: immeciately.
. You are not required 1o make any polce repon
. Record vehicle number, name and address, newrance company and pelicy rumber of the other driver(s) and vehicie(s),
. Coliact detalls (name. address and contact rumber) of wittesses and/or try 10 take pholographs of ™e scene of the accident
. Report the accdent 30 us with you! accident vehicie (whether camaped of ret) via our appeoved reporting cantres o avhorised reparers within 24 hours o Se
rax! wirkng ¢ay of the accident
If the ident invel injuries or d. ge to g property & les, foreign registered vehicles or injury hit & run case:
. Report the accidert to the polce, prowiing 4l detals of the circumsiances of the accident
. Record vehicle number, name and 0340033, NILNANCO COMPany 24d pOCy number of the Sher drives(s) and vehicie(s). f appicable
. Cotioct celsls (rame, address and <ontast nusbar) of witnesses andise ¥ty % take photographs of the scens of the accident
. Repoct the accident 1o us with your accident velicie (whether damaged of NOl) via O appreved fepaning cenies of authassed repairers within 74 hours o De
\ next werking day of e accident Y,
‘3 LOSS OF USE CAR REPLACEMENT BENEFIT I

Applicable only if this benefit is included in your motor insurance. Please refer to your Policy Schedule for details. Policy terms
and conditions apply. Please call our customer service hotline number (65) 6419-3000 for assistance.

The Cetrtificate of Insurance (Cl) should be produced wilhout demand when collecting the Rental Car and the Rental Car Company
reserves the right to verify the idenlity of the holder. The Cl is the preperty of AIG and its use is subject to the terms and conditions
contained in the Loss of Use Endorsement under the policy issued to the policyholder.

Steps to activate Loss of Use Car Replacement Benefit and Important Information
1. To activate your loss of use car replacement, please report the accident to us with your accident vehicle via our reporting centres
or authorised repairers within 24 hours or by the next working day of the accident.
2. Please contact the rental car company (please refer to the rental car company listed below, hereinafter known as the "Rental Car
Company”) after AIG's autherised surveyor has surveyed and authorised the own damage repair of your accident vehicle,
3. Your rental car will be made available within 5 working hours of you contacting the Rental Car Company.
4. At the time of collection of the rental car, the original insurance policy and schedule issued by AIG and a copy of the accident
report from Tan Chong Motor Sales must be produced.
The rental period will be the shorter of (i) the repair pericd centified by AIG's-authorised surveyor or (i) the period your accident
vehicle is actually under repair (and not for any pericd during which your acciden! vehicle is not under repair due to the
unavailability of spare parts).
6. Rental cars are strictly for the sccial and domestic use of the policyholder who is the registered owner of the accident vehicle
only. and not for the policyholder’s business or other purposes and the rental car must cnly be used in Singapore
7. Any exiension of the rental period beyond the period specified in paragraph 5 above will be chargeable by the Rental Car
Company on a per day basis and the cost of the additional rental will be borne by you.
8. Upgrade of the rental car is available upon request and availability, and subject to additional charges by the Rental Car Company
which will be barne to you.

o

Rental Car Company: DownTown Travel Services Pte Ltd
Activation Hotline: 63341700
19 Lorong 8 Toa Paych Singapore 319255

Monday to Friday: 9am to 6pm Saturday (Half Day): 9am te 3pm
\’r" Rental Car Comparny's Terms & Condnens apply (1 ¢, refundatie securty depsat, excess laddly fee the Rental Cae, Colbaon Damage Wawer, oi¢) W,

IMPORTANT NOTICE

If you sell your motor vehicle, this Notice is IMPORTANT and MUST be complied with, Policyholders are hereby warned that under the
Motor Vehicles (Third-Party Risks and Coempensation) Act 1560, it shall be unlawful for any person 1o use or cause or permit any other
person to use a motor vehicle without a valid policy of insurance under the Acl.

The Pelicyheolder is further warned that on the sale of a motor vehicle, they must surrender the Certificate of Insurance and the Pclicy to
the insurance company. If the Certificate of Insurance has been lost or destroyed, a Statutory Declaration to that effect must be made.
Failure to comply with this obligation is an offence under the Motor Vehicles (Third-Party Risks and Compensation) Act 1560

This Policy will cease to be valid once the motor vehicle has been sold to ancther person unless the transfer of interest has been duly
notified to and agreed to by the insurance company concerned. If the insurance company agrees to cover the new owner, they will issue
a new Certificate of Insurance in the new owner’s name. The premium chargeable may vary according to the new owner's profile
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